
 

Treatment of
choice:

TOPICAL
(SOR A) 

ONLY IF  topical failed 
OR not possible 

Use SYSTEMIC 
treatment

Treatment of
choice:

TOPICAL
(SOR A)

Drug choice should
ALWAYS be based on

susceptibility 
(poor predictability)

Treatment of choice: 
SYSTEMIC 

Duration: at least 3 WEEKS. 
Reassess after 2 weeks, repeat
cytology, determine if course

should be extended; 
Stop when no draining lesions; 
It should NOT take >6 weeks for
resolution, if so consider sterile

lesion aetiology; 

Treatment duration:
 until resolution. Can be used

regularly indefinitely;
  

Consider combination therapy
with topical or systemic GCS/
oclacitinib  in inflammatory or

pruritic primary diseases;

Duration TOPICAL:  2-3 weeks; 
Then reassess. Maintain until all

lesions resolved;
Duration - SYSTEMIC:  2 weeks;
Then reassess prior the end of
the course. Stop after clinical

resolution; 

Superficial bacterial
folliculitis;
Exfoliative superficial
pyoderma;
Impetigo;
Mucocutaneous
pyoderma;

THE SUMMARY OF THE NEW ISCAID GUIDELINES FOR PYODERMA 2024
This summary is made for information dissemination purposes, based on the lecture held by Anette Loeffler “ISCAID guidelines for identification and treatment of

pyoderma” at the WCVD10 congress in Boston, 2024, by DVM Arina Terentjeva.

 Pyoderma management steps

SKIN
EXAMINATION

CYTOLOGY 
IN EVERY CASE

FURTHER
DIAGNOSTIC

TESTS 

PRIMARY CAUSE
INVESTIGATION

AT THE FIRST
OCCURRENCE

TREATMENT
TOPICAL VS
SYSTEMIC

UNDERLYING
PRIMARY CAUSE
MANAGEMENT +
ECTOPARASITE
PROPHYLAXIS

 

1 2 3 4 5 6

Treatment approach based on the type of pyoderma

Surface 
pyoderma 

PYODERMA IS ALWAYS
SECONDARY! 

Common primary
causes: 

skin trauma,
ectoparasites, allergies,

endocrinopathies,
neoplasia

Pyotraumatic dermatitis
(Hot spot);
Intertrigo;
Bacterial overgrowth
syndrome;

Treatment of choice:
TOPICAL

Superficial
pyoderma 

Treatment of choice:
TOPICAL

Deep 
pyoderma

Furunculosis (+ interdigital);
Deep folliculitis;
Cellulitis;
Chin acne;
Acral lick dermatitis;
Post grooming furunculosis;

+ADD ADJUNCTIVE TOPICAL
AS SOON AS PAIN FREE

Local treatment can be effective
in some localized cases



TIP: Combine rinse and non-
rinse formulations. 

Provide adequate contact
time (e.g. 10min for

shampoo). 

Distracting pets from
removing active ingredients

(play/feed/walk) immediately
after treatment.

Amoxicillin with Clavulanic acid-
12.5 mg/kg BID;
Cefalexin - 22-25 mg/kg BID;
Clindamycin - 11 mg/kg BID;
(Lincomycin - 22 mg/kg BID);

 Superficial pyoderma  - use if low
risk of MRS;
 *Deep pyoderma -  use if high risk
of deterioration or septicaemia
while culture is pending; 

Culture susceptibility
testing:

Choosing systemic therapy
always consider culture; 

 Culture  is strongly
recommended in case of an

increased risk of resistance to
empirical drugs, especially if

multiple courses used before;

If practical withhold treatment
for at least 2 days before

sampling for culture;  

Culture susceptibility
testing:

Not needed and not applicable
for topical drugs 

(breakpoints not available)

Pyoderma treatment medications

Antiseptics Antibacterials

2-4% Chlorhexidine
 2,5% Benzoyl peroxide
 Hypochlorous acid
 Olanexidine

Fusidic acid
Polimyxin B
(Mupirocin)
Neomycin

Topical

Systemic

First-choice agents:
safe and effective for methicillin

susceptible Staphylococcus,
acceptable as empiric choice 

Second-choice agents:  
ONLY 

with culture/susceptibility

Cefovecin - 8mg/kg s.c., can be
repeated after 14d;
Enrofloxacin - 5-20 (10) mg/kg SID;
Minimum dose 10 mg/kg for
Staphylococcus spp., and 20mg/kg
for Pseudomonas spp.; 
Marbofloxacin - 2.75-5.5 mg/kg SID;         
5.5 mg/kg is recommended for
Staphylococcus spp. and
Pseudomonas spp.;
Orbifloxacin - 7.5 mg/kg SID;
Pradofloxacin - 3-5 mg/kg SID; 
Levofloxacin -  25 mg/kg SID;
Doxycycline - 5 mg/kg BID or
10mg/kg SID;
Trimethoprim - sulfametoxazole -  
15mg/kg BID or 30 mg/kg SID;

Reserved drugs:
only for MRS, if culture susceptibility

confirmed, when no other options are
appropriate

Rifampicin - 5 mg/kg BID or 10
mg/kg SID. Common side effects –
hepatotoxicity;
Amikacin - 15 mg/kg i.v./i.m./s.c.
SID. Common side effects –
nephrotoxicity;
Chloramphenicol - 40-50 mg/kg
p.o. TID;

Great risk of the side effects! 

ALWAYS interpret culture together with the cytology;
ALWAYS address the primary underlying cause of pyoderma. 

In dogs with underlying allergic disease, use anti-inflammatory medications
INSTEAD of antimicrobials to prevent recurrence + proactive antiseptics;  

The information based on the lecture held by Anette Loeffler “New ISCAID Guidelines for Pyoderma” at WCVD10 in Boston, 2024.

Shampoo: 
2-3 times a week

Foam/Wipes/Spray: 
once daily


